JIL

. TEST DATA AND REQUEST FOR ALLOWABLE

—NO OF CC M1y mgCOiven A:L —J
DISTHIBUT IO
T - “N_""’_” NEW MEXICH) 0 Cu ot 5VATION COMMIL Uty Porm -
- e REQULST FOK ALLOWABLE Superseer (.. e C-11(
Pt -

. . i e AN Ehective ).
[ NIRRT
Ir Cmr Ciy s T : AUTHORIZATION TO TRANSPUIT OlL AND NATURAL GAS
pRoER _ —
| THANS®CRTET. !,—Olfvﬂ__-*
: | GAS i

OPERATOR ~
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Operator
| John H, Hendrix
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rp__j;S_‘Mi_dland Tower, Midland, Texas
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Dry Gas

Condensate i

Other (Please explain;
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i Gas Connection Date

If change of ownership give name
and adaress ol previous ownet

. DESCR!PTION OF WELL AND LEASE

rLe'Js,e iiam- ; Yell No,i Pool Name, Incliuding Formatiorn: { Kind of LLease | _ease
| \
. ‘ State, Federal cr Fe«
|1 | Wantz Granite Wash ’ Fee
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| Line ot Secticn 11 Township 22 =S Fange 37-E , N Lea o
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Ol1l. WELL

(Test must be after recoery of total volume of load oil and must be equal to or excr
able for this depth or be fcr full 24 hours)

tor allou .

Cate Firs: New Cil Fun To Tanks Dcte of Test
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Testing Methad (pitot, back pr.) Tubing Pr---ura(smt-in)
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CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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(Date)
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This form is to be filed in compliance with RULL 1!

If this is & request for allowable for & newly drilled o Aerp- 7
well, tais form must be sccompanied by a tabulation of the < vi.ti ..
tests taken on the well in sccordance with RULE 111.

All sections of this form must be filled out completely tcr aller -
able on new and recompleted wells.

Fili out only Sections I, II, III,
well name or number, or transporter, or other

and V1 for changes [ owner,

such change of condition.




